IFSHT 151S or nondominant hand was injured. Grip strength deficits ranged from 20% to 30%, whereas pinch strength deficits ranged from 40% to 50%. There were no significant differences in both grip and pinch strength between the 5 injury groups or between men and women. Conclusion: The significant differences in grip and pinch strength between the injured and uninjured hands indicated that there were residual deficits in hand force after completion of the rehabilitation process. Yet, mean grip strength in the injured hand was greater than 9 kg and mean pinch strength was greater than 2 kg, indicating that despite those deficits, hand force in these participants was considered functional. Furthermore, hand force deficits after completion of the rehabilitation process were not affected by gender or by the location and type of injury.
Physiological Interphalangeal Stiffness in High-level Climbers
Vicenç Punsola-Izard 1 , Elena Ozaes-Lara 1 , Claudia Peris-Fonte 1 , Laia Pallejà-DeMingo 1 , and Carmen Valero 1 1 Hand Therapy Barcelona, Escola Universitaria de Infermeria i Fisioterapia Gimbernat, Universitat Autónoma de Barcelona, Spain Objective/Hypothesis: Sport climbing involves high demands on the load undergone by the structure of the hand. It is known that the structure of the hand in climbers tends over time to become reinforced and increase in resistance. This resistance increase has a direct impact on the mobility of climbers' fingers, which is gradually reduced. This loss of mobility especially affects interphalangeal extension. This clinically evident concept has never been scientifically verified. The purpose of this study is to demonstrate that this reduction of mobility is quantifiable and follows a certain pattern. Materials and Methods: Four groups of individuals, both men and women, climbers and nonclimbers, were evaluated. The group of climbers was evaluated in the Climbing World Championship; thus, it consisted of a group of experienced climbers with a high load of daily and weekly sports hours. The control group was a group of people having the same age and sex distribution as that of the study group but who had never done any climbing-related sports activity. The mobility toward extension of the proximal interphalangeal (PIP) and distal interphalangeal (DIP) of the second, third, and fourth fingers was measured in all the participants. Results: In the group of both men and women, a statistically significant difference was obtained in terms of both PIP and DIP extension, with average differences reaching 20°. Conclusions: Stiffness in PIP or DIP extension in climbers is a physiological constraint that cannot be interpreted as a deformity associated with an injury, but part of an adaptation of tissues to the sport. Introduction: The predynamic (partial) and dynamic (total) injury of the scapholunate ligamentous complex conditions the normal kinetics and kinematics of the carpal bone in the performance of everyday activities. Considering this, we have designed an exerciser that allows the active flex extension of the wrist to work in a specific progressive and global way in the sagittal plane within the permanent adaptation sector I (up to 20°) and the usual movement sector II (up to 40°) of N. Kuhlmann. Materials and Methods:
Presentation of an Exerciser Applicable in the Scapholunate Instability Rehabilitation
The instrument has been designed in rigid plastic with the support and subjection of the forearm and mobile distal handle, which moves within a mechanical blocked guide that allows the movement of the wrist flex extension in N. Kuhlmann I and II sectors. It is also possible to apply resistance in the movement according to the rehabilitation criteria. Outcome: The design of an exerciser that allows the active flex extension of the wrist has been accomplished for the treatment of the scapholunate ligamentous complex injury. Conclusions: The application of the exposed exerciser for the rehabilitation of the scapholunate instability restricts the joint excursion to a protected rank, avoiding the exposure to ligamentous or muscular tensions that may aggravate the pathology.
